2005 FOR PROFIT CORPORATION

Il LR

ANNUAL REPORT , ; FILED
DOCUMENT #018278 | SEFX Jan 19, 2005 08:00 AM
DUNNELLON STATE BANK Secretary of State
Prncipal Place of Buginess = 7 = Mailing Adclrass Bl
11472 M. VILLIAMS STREET P.0, BOX 1189
DUNNELLON, FL 34432 US DUNNELLON, FL 34430-1189 US

AR R

01122006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T e FoPiedFa

59-0551252 Mot Applicable

& $8.75 Additional
Fee Required

8. Cenificate of Status Desived

T L Py —

6. Name and Address of Current Registered Agent

EMERSON, C JERRY o DO NOT WRITE

11472 N. WILLIAMS STREET

DUNNELLON, FL 34432 ' IN THIS SPACE

e e o = . ==~ N

8. The above named entity submits this staterment for the purpose of changing s registered office or requstered agent, or both, n the State of Flonda. | am familiar with, and accept
-:. the pbligations of registered agent.

BIGNATURE
Signalra, typed o printer! name of 1egicierad agera end Hle 7 epplicante INDTC Registere e Agelll signalue recured n?len‘rexns‘aang) . . CATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Cﬂmpaigﬂ Financirg $5’00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10, _-_OFFICERS AND DIRECTORS ]
TINLE c -
NAME BRANNEN, GEORGE H ||

STRIET AODRESS | PLEASANT GROVE RD
CITy - §7- 2P INVERNESS, FL 34451 ' .

TITLE Ve ]
NAME BRANNEN, JOSEPH S 7 1
STREETADDRESS | 1822 KIMBERLY LANE
ore sT-2p | INVERNESS, FL 34451

TITLE D W
NAME OSWALD, H WAYNE B

Ess | P.O, BOX 1042 . _ .
Z:::Esr:?: INVERNESS, FL 344511042 - DO NOT WRITE

TITLE D ,_ IN THIS SPACE

A BROWN, DUMAS JR
SIREET ADAESS | 291 S, GARDENIA TERRACE
cmr-sr2P | CRYSTAL RIVER, FL 34429

e PD

NAME EMERSON, JERRY C

STREETADORESS | 11475 E BLUE COVE DRIVE

CITY-ST-2P DUNNELLON, FL 34432 .

NTLE SVPC - ’ ’ e
NAME ELLIS, BEN C JR ’ )

STREET ADDAESS | 1071 W PRISCILLA PLACE
clty-si-ap DUNNELLON, FL 34434

12, 1 hereby certity thal the Infurmation suppliad with this filing does not qualify for the exsmpton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplernantal report is rue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direator
of lhe corperation or the recelver or trustee empowered to execute this report a8 required by Chapler 607, Riorida Statutes, and that my name appears in Block 10 aor Block 11 i
changed, or on an attachmgnl with an addrass, wilh all other like empowsrec,

SIGNATURE: 9 oot

Date Davtme Phone #




